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1

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Wesco Holdings, Inc. - Class B Common Stock

Filing Under (Check box(es}) that apply): [ Rule 504 [J Rule 505 [ Rute 306 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment PROCESSED
—

A, BASIC IDENTIFICATION DATA MAY 015 2nne /o
TUGY

1. Enter the information requested about the issuer

m3.
Name of [ssuer (L} check if this is an amendment and name has changed, and indicate change.} IHOMSON REUTERS

Wesco Holdings, Inc.

Address of Executive Offices {(Number and Streci, City, State, Zip Code) Telephone Number {Including Area Code)
27727 Avenue Scott, Valencia, CA 91355 (661) 775-7200

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Distribution of acrospace consumabie products.

Type of Business Organization
B4 corporation [ timited partnership, already formed [ other (please specify):
[ business trust O limited parinership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [ Actwal {7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on un exemption under Regulation D ot Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Comrmussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOLE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons }\ho respond 10 the collection of irllformalion conlaincd_in this form are 1of9
not required to respond unless the form displays a current valid OMB control
number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moere of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [ Beneficial OQwner [ Executive Officer X Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Clare, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
co Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box{es) that Apply; {J Promoter [T Beneficial Owner [ Exceuwtive Officer  [X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual}
Palmer, Adam J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 8, Washington, DC 20004

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director  [] Genera! and/or
Managing Partner

FFull Name {Last name first, if individual)
Wagner, Elliot J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, Inc., 27727 Avenue Scott. Valencia, CA 91355

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner (R Exceutive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Snyder. Randy J.

Business ot Residence Address  (Number and Sirect, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Paulson, Rabert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc,, 27727 Avenue Scott. Valencia, CA 91355

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Squier, David L.

Business or Residence Address  (Number and Street, City, Slate, Zip Code}
¢/o Wesco Holdings, [ne., 27727 Avenue Scott. Valencia, CA 91358

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exceutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hess, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scolt, Valencia, CA 91355

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary.}

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
»  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X Exccutive Officer [ Director  [] General and/or
Managing Pariner

Full Name {Las! name first, if individual)
Charlaris, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, lnc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer {1 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Weinstein, Hal

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [J Promoter  [X) Beneficial Owner [ Executive Officer [0 Director ~ [] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Falcon Aerospace, LLL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, NV, Suite 220 8, Washington, DC 20004 (Attn: Adam Palmer)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Lee, Tommy

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencin, CA 913558

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
John Jumper

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box{es) that Apply: {J Promoter [ Beneficial Owner  [J Executive Officer  {X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Paul E. Fulchino

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Wesco Holdings, Inc,, 27727 Avenue Scott, Valeacia, CA 91355

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, 1o non-accredited investors in this olfering?.......cooi i,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............. e

3. Does the offering permit joint ownership of @ SIngle Umit? ..o e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAT STAIESY ..ot e it bbb et s bbb P e R e [ All States
AL O aK O Az O AR Oca dco Oct e dbc JFL OGa O O1p
(RIN Om O ks OKY OLa [OME ™MD O ma Mt O My OMs OmMo
awmr O NE OnNv O NH NI O NM ONY CINC OnD {Jon dJok {JOR dpa
ORI [dsc Oso Om X Out avr Ova Owa Owy O wi Owy rr
Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ 01 check individual SEALES) ..ot et e eb s s [J All Sates
O AL 0 Ak Oaz O AR Oca fico dct Obe Obc OrL OGa [ HI O
g Om Oa C1Ks Oxy Oua O ME O ™MD I MaA Omi [JMN CIMS Mo
CIMT CINE Onv I NH On O NM CINY O NC CIND Oou [Jok dor dpra
Ry Osc dsp OTN arx Cur Ovr Cva O wa Owv 1 wi O wy PR
Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States™ or check individual SIA1ES) .o e L] All States
CJ AL O AK Oaz [J AR Oca aco act O bk Odnc rL OcGa I HI O
Own i Oia ks CKY OraA O ME O mp [dMA CIMmL CJMN EIms O Mo
OMT CINE Ny I NH £ N Onm OnNy O ~c O~ND o dok Oor (dra
ORri [Osc [Jsb TN arTx Our avT Ova Owa Owy O wi Owy Oer

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter <07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box {J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIED covuvvevivee e e esemcmsemsess e s ecaess st esss s st e s et a8 e e s8££ e A4 48R4 AR bbb e e $0.00 $0.00
B Common [ Preferred
Convertible Secturities (INCIBAINE WAITAISY .....c..oveericer et e b bbb $0.00 $0.00
PAMINEISRIE INEETEELS 1...cvocvoceceeeeeeeceeesee v sb s sen s sns e ras e e ook e b et mb st s s b s e s b bbb b R $0.00 $0.00
Other (Specify Options to purchase common stock; underlying common stock | $33.640.00" $33,640.00"
TORAL cevvo v emseeserreesems e emeesinss e b et an s o s s 08 4ns £ AR LRSS SsRR e bbb $233,716.80 $233.716.80
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INVESIONS ....ve.vmoeeeeemseeeeeasceseeessesbsesssess s s beras s s £ o1t £ et s oot s et oo e er SRR A8 4 $233,716.80
INON-BCCTEAIIED IMVESIOTS ......ovcvcveceecec et e st ren s ss g e bbb b e R eer e e sn s bbb 0 $0.00
Total (for filings under Rule 304 0nly) ... s s
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
] Type of Dollar Amount
Type of oflering Security Sold
REBUILON A .. ooereeeo ettt etiene oo s st ees e84 1004108 S8R 58522812088
RUIE S04 Lt irreme e o e ee e eeesasas et e seoc s s am s e esems s ene bbb e e E B 448 R ARS8 RS R ek R e
B O U O OO OSSP S,
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given as subject to
future contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
THANSTET ARLTIS FEES .oooooooeo oo oest s s b ssvesassbsssse 45821 ee e 8t £ SRR A8 s 0 O $0.00
Printing and ENIAVINE COSIS ........vvveuesvesueseeeeesssssiosieesssessoasesses e esses s s sesesssms s vemsomsr s rossssss s s ssss s s sss s s sms s a $0.00
LE@AY FEES ..vvvvvvvvvvvauesssessosesmeemessessseessoeess s e e s AR 88 A RRE SR80 O $0.00
ACCOUNTING FEES . ocsvvvvvvvesieerss1essssssssseee5eosss e ees e ek ses e R 5888 LA R SRS AA RSP R4St st O $0.00
ENBINEEFIE FEES 111civvvvvvvevmisrisreseramsesseomeiosseseeeess o esses o8 et AL bR S4B SE B R ER A1 8 s 0 M| $0.00
Sales Commissions (specify finders’ fees Separately}.. ... (] $0.00
Other Expenses (identify} d $0.00
TOMAI 11 r1 e eee e teee e s et eeseee et eesenaras s s st ans e et A 1444 RS bR A e seA b R b SRR Od 30.00

* The offering includes the issuance of options to purchase up to 725 shares of common stock at an exercise price of $46.40 per share. None

of such options have yet been exercised and they may never be exercised.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LHE TSSUEL.™ ...ttt s bers s sont e ons e eme s s remie e es bbb e sms s s $233,716.80

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of the
purposes shown, 1f the amount for any purpose is not known, furnish an estimate and check the box to the lefi of
the estimate. The tota! of the paymenis listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIATES BOM FEES ..o vvreceooee oo eeeeeeeeeet st ees s v essseesns s eesae s sres et bbb bR e £ e O $000 [ $0.00
PUTCHASE OF FEAL €SI ....oovvvvrivsiesinsscaesasesssensessanssesssressssssesees e s s ses s sas st ent e bnes s ra s e bt 0 en b O s000 (O $0.00
Purchase, rental or leasing and installation of machinery and equipment ...........oocooocecoercecericrennccrenns. [ $0.00 | $0.00
Construction or leasing of plant buildings and FACIHUES ..........c.o..coorvvererroeoomenoereeeceensienscnnscsnsiens. L) g0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUFSUANIE L0 8 METEETY ..o ovvoervesemssrsesseesssensssomeseoeeterores ot bs st b ras e ems bbb W 000 0O $0.00
REPAYMCAL OF iNAEBICANESS ... .oev.oovecs s eeee oo sssrsse oottt sins s e rebrnsens e sens L] s000 [ $0.00
WOTKING CAPIAL ...-...cooooooo oo s ssssre et csemnesiines 3000 [ $200,076.80
Other (specify):

O 5000 (O $0.00

COLUIMI TOURIS . oo oo ocvtte i betess et e s sse e ens s sere s e b e b et b (] s000 X $200,076.80
Tokal Payments Listed {column totals added) ... | $200,076.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

a [
Issuer (Print or Type) Signature Date
Wesco Holdings. Inc. Lo %, 2¢-0%

Name of Signer (Print or Type) Title of Sigl‘(er {Print oi Type)
George Hess Senior Vice President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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